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Understanding Transient Ischemic Attack (TIA)
Have you ever experienced an unusual sensation like sudden numbness, 
trouble speaking, or dizziness? You may dismiss these as nothing serious, 
but they could be a warning sign known as a transient ischemic attack, or TIA.

What is a TIA?

TIA is sometimes called a "mini-stroke." 
It happens when blood flow to a part of 
your brain is briefly blocked. Blood carries 
vital oxygen and nutrients to your brain - 
without them, brain cells begin to die. 

Even if the blockage clears and symptoms 
disappear, they’re signalling an underlying 
issue that is putting you at risk of a more 
severe stroke in the near future.

Recognising a TIA

The signs of a TIA are similar to those of a 
stroke but typically last only a few minutes 
to an hour. They don't usually cause 
permanent damage, but may leave you 
with fatigue or affect your mental health. 
The symptoms include the sudden onset of:

•	 numbness or weakness in your face, 
arm, or leg, particularly on one side of 
your body

•	 confusion or trouble speaking and 
understanding speech

•	 difficulty seeing, or blurriness in one or 
both eyes

•	 difficulty walking, dizziness, or loss of 
balance and coordination.

Although these symptoms can disappear 
within minutes and you may feel ok, don’t 
ignore them. Seek medical attention 
immediately; after a TIA your risk of stroke is 
higher – especially in the first few days. 

Are strokes serious?

Yes, stroke events are one of the leading 
causes of death and a top cause of disability 
in Australia, with many survivors facing long-
term effects on their daily lives.

In 2020, there were an estimated 39,500 
stroke events in Australia – that’s around 
one every 15 minutes. Without action it’s 
predicted that these figures will increase.

Prevention and next steps

Early detection and risk management 
can reduce the likelihood of a stroke. In 
fact, more than 80 percent of strokes can 
be prevented through lifestyle changes 
and managing conditions like high blood 
pressure, diabetes, and high cholesterol.

Having multiple risk factors greatly increases 
the chance of a stroke. After a TIA, your 
doctor may recommend tests, referrals, 
medications, medical procedures, and 
lifestyle changes to minimise your risk.

Lifestyle improvements may include: 
regular exercise, quitting smoking, limiting 
alcohol intake, losing weight and adopting 
a heart-healthy diet. See our companion 
article on the DASH eating plan.

A TIA is a serious wake-up call, by 
recognising the signs and seeking 
immediate medical help, you can 
significantly reduce your risk of a 
stroke. Stay informed, stay vigilant, and 
take steps to protect your health. 

Reducing high blood pressure can

be your best defence against stroke.
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SURGERY HOURS AND SERVICES
CONSULTATIONS can be arranged by 
phoning. 5655 1355

Monday to Friday  9.00am–5.30pm
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(phone lines open at 8.30am)

The practice prefers to see patients by 
appointment in order to minimise people’s 
waiting time.

Home visits can be arranged when 
necessary. If you need a home visit, 
please contact the surgery as soon as 
possible after 8.30am.

For After hours emergency medical 
attention – at night, weekends or public 
holidays please call 03 56542753 where 
a nurse will triage your needs and contact 
the doctor on call.
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Understanding middle ear infections in children
Most ear infections happen in the middle ear, the part of the ear behind the eardrum. This condition is called otitis 
media, and is especially common in young children. Knowing more about it can help us to care for them.

Why is it more common in children?

The Eustachian tube connects the 
middle ear to the throat,  lett ing air 
in  and dra in ing f lu id  out . After  an 
infection, germs can reach the middle 
ear, causing the tube to swell or fi l l 
with mucus, which can cause pain.

Otitis media is common in young children 
because their immune systems and 
Eustachian tubes are still developing. 
The tube is more prone to blockages 
as it’s narrower and less slanted than 
in adults and older children.

What happens if left untreated?

Leaving ear infections untreated can 
result in more severe conditions. 

Constant ly having fluid or infect ion 
in the middle ear can cause damage 
which may lead to hearing loss. The 
infection may also spread to nearby 
s t ruc tures  l i ke  the  masto id  bone, 
situated just behind the ear. This is 
cal led mastoidi t is which can cause 
severe pain and swelling and fur ther 
complications if not treated.

Recognising an ear infection

Recognising an ear infection in your child 
can be tricky, but there are signs: your 
baby may be tugging or pulling their ear, 
crying more than usual, having trouble 
sleeping, or experiencing a fever. 

Older children might complain of ear 
pain or trouble hearing. Sometimes, 
you might notice fluid draining from 
the ear, which is a more definite sign 
that something is wrong.

Can it be prevented?

Ear infections often arise from a simple 
cold which is hard to prevent, but good 
hygiene can help lower the chance of 
catching one. You can also lower your 
child’s risk of ear infections by:

•	 Keeping them away from 
cigarette smoke.

•	 Limit/stop them from using a dummy.

•	 Breastfeed your baby if you can.

•	 When bottle feeding, keep your 
baby upright and don’t give them 
a bottle in bed.

•	 Keep up to date with all 
childhood vaccinations.

When to go to the doctor

Although middle ear infect ions can 
reso lve  on the i r  own,  i t ' s  bes t  to 
pr ior i t ise your chi ld's health. I f  you 
o b s e r ve  a ny  sy m p to m s ,  c o n s u l t 
your doctor, especially if it happens 
frequently. Prompt medical attention 
is crucial  i f  your chi ld exper iences 
severe pain, a high fever, or appears 
unusually drowsy or unresponsive.

Ear infections can lead to discomfort 
and potentially serious complications 
if untreated. Monitor ing your child's 
symptoms and knowing when to seek 
medical assistance can ensure they 
have a swift recovery.
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It’s important not 
to ignore the 

symptoms of an 
ear infection



Beyond morning sickness: 
understanding and managing hyperemesis gravidarum
Imagine  you ' re  newly  pregnant 
a n d  e x p e c t i n g  s o m e  m o r n i n g 
sickness - just a bit of nausea 
and queasiness. But instead, you 
can ' t  keep  any th ing  down and 
feel utterly exhausted. This could 
be  hyperemes is  g rav idarum, a 
severe form of nausea and vomiting.

Morning sickness is common and usually 
involves mild nausea and occasional 
vomiting, tiredness, and a slight loss of 
appetite. Despite its name, it can occur at 
any time of the day and typically subsides 
by the end of the first trimester. Hyperemesis 
gravidarum (HG) lasts longer and is much 
more severe than morning sickness.

HG also begins within the first six weeks 
of pregnancy, but the nausea is persistent, 
and vomiting can be severe. This can lead 
to weight loss, dehydration, and electrolyte 
imbalances, and often requires hospitalisation. 
HG can be extremely debilitating, causing 
fatigue that lasts for months.

The exact cause of HG isn't fully understood, 
but it's believed to be related to the rapid 
increase in hormone levels during pregnancy, 
particularly human chorionic gonadotropin 
(hCG) and oestrogen. There's also evidence 
suggesting that genetics may play a role.

Living with HG can be daunting, as everyday 
activities become overwhelming and the joy 

of pregnancy is overshadowed by constant 
misery. However, there are some common 
strategies to manage HG that may also help 
with morning sickness:

•	 	Hydration is crucial; sip small amounts of 
fluids regularly.

•	 Eat small, frequent meals rather than three 
large ones.

•	 Identify and avoid food and smells  
that trigger vomiting.

•	 Ginger, in forms like tea or biscuits, may 
reduce nausea. 

•	 Rest and get support from family and 
friends.

If you suspect you have HG, seek medical 
advice promptly. Early intervention can 
prevent complications and help you find 
strategies to cope with the condition. 
Remember, it is temporary, and with the 
right help you can navigate this tough phase.

Slow cooked 
Moroccan chicken 
This dish is packed with lean protein, 
fibre, and vegetables, making it 
nutritious and flavourful. 

INGREDIENTS:

•	 500g skinless chicken breast or 
boneless thighs, chopped

•	 2 tbsp olive oil
•	 1 onion, chopped
•	 2 garlic cloves, minced
•	 1 tsp ground cumin
•	 1 tsp ground coriander
•	 1 tsp paprika
•	 ½ tsp ground cinnamon
•	 1 400g can chickpeas, drained and 

rinsed
•	 2 zucchini, sliced
•	 1 400g can cherry tomatoes
•	 250ml low-sodium chicken stock
•	 Fresh coriander chopped, for garnish 

INSTRUCTIONS:
1.	 Heat olive oil in a large pan over 

medium-high heat. Add chicken 
and cook until browned, about 4-6 
minutes. Transfer to slow cooker.

2.	 In same pan, add onion and garlic 
and sauté for 2-3 minutes. Stir in 
cumin, coriander, paprika, cinnamon 
and cook for a minute until fragrant. 
Add mixture to slow cooker.

3.	 Add drained chickpeas, s l iced 
zucchini, and tomatoes to slow 
cooker. Pour in chicken stock; stir 
well to combine all ingredients.

4.	 Cook on low for 6-8 hours or on 
high for 3-4 hours, until chicken 
is cooked through.

5.	 Ser ve  w i th  cooked  couscous 
or  qu inoa. Garn ish wi th  f resh 
chopped coriander if desired.

The DASH Eating Plan: a path to a healthy heart!
The DASH Eating Plan is a diet 
t h a t ' s  m o re  t h a n  j u s t  a b o u t 
s l i m m i n g  d o w n  o r  c o u n t i n g 
kilojoules – it's about taking care 
of your heart, and for some people 
it could life-saving. 
DASH stands for Dietary Approaches 
to Stop Hypertension. Fancy name, 
right? Basically, it's a balanced eating 
plan designed to lower blood pressure 
and improve overall health.

DASH encourages reducing sodium 
intake and emphasises a balanced 
intake of foods r ich in potassium, 
ca lc ium,  magnes ium,  f ib re,  and 
protein. These include vegetables, 
frui ts,  whole grains, low-fat dairy 
products, fish, poultry, beans, nuts, 
and cer tain vegetable oils.

DASH aims to limit foods with added 
sugar, and saturated and trans fats, 
such as in fatty meats, full-fat dairy 
products, and coconut and palm oils.

The benefits of the DASH plan 
Chiefly, i t has proven effective in 
lowering blood pressure, a critical factor 
in reducing the risk of cardiovascular 
disease (CVD) such as heart attack 
and stroke. DASH may further reduce 
CVD risk by helping to lower cholesterol 
and body mass index (BMI). 

The wholesome, unprocessed and 
satisfying foods help with weight 
management and overall well-being.  

Is the DASH plan hard to follow?
The DASH plan might be challenging at 
first, especially if you’re used to processed 
foods high in sodium and sugar. And let's 
be real – saying goodbye to your favourite 
salty snack or sweet treat can be tough. 

The DASH plan requires 
perseverance, but even small 

changes can lead to big benefits.

On the plus side DASH isn't about 
deprivation or strict rules, it’s flexible 
and the food is readi ly avai lable 
in Australia. There’s also plenty of 
information available to help you learn 
about it and plan what to eat.

Precautionary advice
While DASH is beneficial for most 
people, if you have a specific dietary 
restriction or medical condition, consult 
with your doctor before diving in.  
Sometimes a referral to a dietitian may 
be recommended for tailored advice.
DASH is about nourishing your body 
with wholesome fresh foods that 
leave you feeling energised - and it 
could save your life!

Try out our DASH-friendly recipe




